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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

2. FULL NAME..=.."0/

20593

- Begistered No. ... ﬂ‘ [OOSR

(a) Residence. Now...........coooreecnemcecsrenmcsinmsionin el Sl W dWBIe i oo etos st eee et et s e
(Usual pltce of abede) (If ponregident give city or town and Seate)
Leath of residence in city or fown where death sccarred TS, mos, ds, How long in U.S., if of foreign hirth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5a. Ir Mmmsn, Wiro or DIVORCED
HUSBAND or

(on) WIFE oF

16. DATE OF DEATH (MNTH, DAY AND YEAR) %4_4?/ {219 »=B

. s‘ DATE OF BIRTH (WonTs, DAY AND YEAR) ({// [ﬂ /é; ﬁﬂ/ 95)6

7. AGE YEARS MoNTHS Dars If LESS than 1
day, . bra.
/7 H | € |

8. OCCUPATION OF DECEASED
(2} Trade, profession, or
parficular kind of wark ............277..
{b} Geberel catwre of industry,
business, or establishment in
(c} Name of employcr

, on the dete stated above, al...........

Tﬁ CAUSE OF DEATH®* wis as rnu.ous:

9. BIRTHPLACE (CITY OR TOMHD oot mrvrrurireermingferninsmsinec e stnsrsssecasomananesosssnsanaas
(STATE OH COUNTRY)}

11. BIRTHPLACE OF Fa
(STATE OR COUNTHY)//
12. MAIDEN NAME OF n/crrHER

OR TOWN) o ioiinmrnivnsenmresreneossasetionnns

PARENTS

CONTRIBUTORY..... WM cg,
(SECONDARY) ‘

v *Stute the Drsmusm Cavarve Daare, or in deaths from Vienrwr Cavars, stste
(1) Mzirs asp Natvem or Ixmnr, and (2) whether Aocmerrun, Sticomar, or
Hnmcmu. (Baamme side for addmoml:m)

,DATE OF BURIAL




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespce-
tivo of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamplos: (a) Spinner, (b) Cotlon mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return *‘Laborer,” *Foro-
man,” “Manager,” ‘‘Dealer,” ete., withont moro
precise specification, as Day lgborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who aro
engaged in the duties of the household only (not paid
Housckeepors who receive a definite salary), may be
. entered as Houscwife, Housework or At home, . and
. children, not gainfully employed, as At school or At

home. Caro should be taken to report specifically

" the occupations of porsons engagoed in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
sccount of the DISEABE CAUBING DEATH, state ccou-
pation at beginming of illness. . If retired from busi-
ness, that faet may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatover, write None. . .

Statement of Cause of Death—Name, first,
the DISEASE-CAUSING DEATH (the primary affection
with respect to time and causation), using always the
gameo accepted torm for the same disense. Examples:
Cerebrospinal fever (tho only definite synonym i3
“Fpidemis cerebrospinal meningitis'’); DiphiAeria
(avoid use of “*Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’”); Lobar paeumonie; Broncho-
pneumonia (‘Prnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eote., of.......... (nam¢ ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic intersiitial
nephritis, ete. ‘The coniributory (secondary or in-
tercurrent) affoction necd not be stated unless im-
portant. Examplo: Measles (diseaze causing death),
29 ds.; Bronchopneumonis (secondary}, 10 ds.
Never raport mero symptoms or terminal conditions,
guch ag ‘““Asthenia,” ‘‘Anemia’’ {merely symptom-
atie), ‘“*Atrophy,” *‘Collapse,” *Coma,” *Convul-
siong,” “Dobility’” (“Congenital,” *‘Seaile,” oto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”” ‘‘Inanition,” ‘‘Marasmus,’” "“0Old age,”
“Shock,” *Uremia,” ‘‘Weakness,” ote., when a
definite discasoe can be nscertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarringe, a3 “PUERPERAL sepiicemia,’”’
“PygRPERAL peritonitis,’”” otec. State cause for
which surgieal oporation was undertaken: For.
VIOLENT DEATHS stato MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, or EomlIcipaL, or as
probebly such, if impossible to determino doflnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepsis, fetanus), may bo statoed
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
Mediocal Association.)}

N ore.—Individual offices may add to abovo list of indosir.
able terms and refuso to accept certificates containing them,
Thus the form in use in New York Clty states: " Certiflcates
will bo raturned for additiona! information which give any of
the following diseascs, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlobitis, pyomia, septicemia, tetantus.”™
But gencral adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtended at a later
date.
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